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Table 1. Histopathologic Findings of the Small Hepatocellular Carcinoma According to Echogenecity of the Tumors on
Ultrasonography

Echogenecit
Histopathologic findings 5 y Total (n=20)
Hypo (6) Iso (3) Mixed (5) Hyper (6)
Coagulative necrosis (%) 0(0) 1 (33) 4 (80) 3 (50) 8 (40)
Interstital fibrosis (%) 1(17) 1(33) 2 (40) 1(17) 5(25)
Fatty meta-morphosis (%) 1(17) 0(0) 3 (60) 2 (33) 6 (30)
Sinusoidal dilatation (%) 4 (67) 2 (67) 3 (60) 2 (33) 11 (55)
Hemorrhage (%) 0(0) 0(0) 0(0) 2 (33) 2 (10)
(p > 0.05)
fi " mn"m'lw o n} ]l num:”mumun [ A ; SR sl Fig. 1. Small HCC with coagulation
l"mu %!“MMw“‘nll]m”! m[ l mm‘m"m“ Hntﬁ&‘m!!tm!!!!!m i £ N : ; necrosis. A. Ultrasonogram of the liver
e “W“”w i I \’[“!m"'”' i [;;"{;ii::' m m T S| shows a mixediechogenic lesion (2cm in
""" ‘ ]. : : " diameter) in the liver. Note the peritu-
it ‘:,[ il PR ey % ' moral halo(white arrows). B. Photo-

micrograph of the resected specimen
(Hematoxylin-eosin stain, X 100) shows
thick capsule around the tumor (arrows).
There is an area of coagulation necrosis
(C).
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Fig. 2 Small HCC with fatty metamorphosis. A. Ultrasonogram of the liver shows a well-defined hyperechoic HCC (arrows).
Neither the peritumoral halo nor the internal necrosis is seen. B. Cut section of the resected specimen demonstrates a well
margihated small HCC (arrows). Neither the tumor capsule nor the internal necrosis is seen. C. Photomicrograph (Hematoxylin-
eosin stain, X 100) shows trabecular arrangement with fatty metamorphosis (arrowheads).
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Fig. 3.
the presence of capsule. A. Cut section of the resected
specimer shows tumor capsule (about 1mm, arrows). B.
Ultrasonogram shows echogenic nodule (arrows) without
peritumoral halo.

Small HCC without peritumoral halo in spite of
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Fig. 4. Hypoechoic hepatocellular carcinoma. A. Ultra-
sonogram of the liver shows a hypoechoic lesion (2cm in
diameter) in peripheral portion of the liver (arrows). Pos-
terior enhncement is noted. There is no peritumoral halo.
B. Cut section of the resected specimen shows well
encapsulated nodule with peritumoral fibrotic capsule (ar-
rowheads). Nodular lesion with different color is seen wit-
hin the tumor (nodule within a nodule).
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=Abstract=

histopathologic findings.

hyperechogeniciry.

the tumor capsule for the peripheral halo.

Small Hepatocellular Carcinoma:
Sonographic and Pathologic Correlation

Ki Whang Kim, M.D., Sun Jung Kim, M.D., Jong Tae Lee, M.D.,
Hyung Sik Yoo, M.D., Chanil Park', M.D., Young Nyeon Park’

Department of Radiology, Patology', College of Medicine, Yonsei University

Purpose : To document the cerrelation between the sonographic and histopathologic
findings in small hepatocellular carcinoma (HCC).
Material and methods : Twenty pathologically proven small HCC's (less than 3 cm),
obtained from 19 patients, were analyzed. The internal echogenicity, peripheral halo,
posterior enhancement, mosaic pattern and lateral shadowing were correlated with

Results : The internal echogenicity of the small HCC was hypoechoic in six cases,
isoechoic in three, mixed echoic in five, and hyperechoic in six. Coagulation necrosis was
seen four of five occasions with mixed echogenicity, three of six with hyperechogenicity,
and one of six with hypoechogenicity. Hemorrhage was seen in only two of six with

Tumor capsule was seen in 8 of 10 cases of small HCC that showed peripheral halo.
Conclusion : The coagulative necrosis, fatty metamorphosis and hemorrhage are
thought to be responsible for the increase in internal echogenicity of small HCC's, while

Address for reprints : Ki Whang Kim, Department of Radiology, Youngdong Severance Hospital Dogok-Dong
146-92, Kangnam-Ku, Seoul, Korea.

_6_

Tel. (82-2)3450-3512, Fax.(82-2)562-5472



